A 29-year-old female patient, received a dose of the yellow fever vaccine, developing headache, oral ulcers, and bilateral ocular erythema, edema and pruritus 4 days later. She sought medical attention and was instructed to use eye drops containing polymyxin B, neomycin and dexamethasone. The following day, she presented worsening of symptoms, with fever, decrease in general clinical condition, and brownish-erythematous macules on her hands. She was admitted to the Emergency Care Unit, remaining hospitalized for three days, when dipirone, diclofenac and systemic dexamethasone were prescribed.
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Due to the worsening of the clinical condition, the patient was transferred to our hospital on the eighth day after vaccination, with generalized confluent brownish-erythematous macules and plaques, blisters, and epidermal detachment on the back and face ( Figure 1 ). The most effective method to prevent yellow fever is vaccination with the 17D sample. Currently, pregnant women, immunosuppressed patients, and people with a history of allergy to egg protein should not be vaccinated, due to the risk of developing type I allergic reaction (anaphylaxis).
We report a rare case of TEN triggered by yellow fever vaccination, given the importance of this serious adverse effect. Until now, the manual of the Brazilian Ministry of Health has made no mention of TEN as a possible adverse reaction to yellow fever vaccine. q
